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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2012

CHARLES LIOTT
2477 STICKNEY POINT ROAD
SARASOTA, FL 34231

SUBJECT: 14 DAYS
Ref. Number: W12000050854

We have received your document for 14 DAYS and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,
newspaper, or magazine advertisements, or business cards. If business cards
are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc., on the business card, brochure, or
advertisement is not acceptable -- we must be able to loock at the specimens
provided and be able to determine the services being rendered. We need
specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return itthem to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended applacatlon within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 712A00024587

www.sunbiz.org
T™hvieinn of Cornoratinne - PO BRBOY 68297 ‘Tallahaeecar Flarida 29914



CASWELL | LEGAL

240 S. Pineapple Ave., Suite 802, Sarasota, FL 34236

CI"nristopher K. Caswell, JD, MBA, CFpPe Telephone 941-366-7727  Fax 941-366-7478
Attorney and Counselor at Law www.Caswelilegal.com

(Admitted in FL and GA)

Sender’s Email: kbostic@CaswellLegal.com

November 7,2012

Nanette Causseaux
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Ref. Number W12000050854
Dear Nanette:
Enclosed please find the following documents:
1. A copy of your letter dated October 3, 2012 conceming our client's trademark application
for '14 Days'.

2. Three (3) copies of a specimen showing the mark in use on our client's website

Please do not hesitate to contact our office if you should have any questions or need additional
information concerning this trademark application. '

Very Truly Yours,

CASWELL | LEGAL

Kate L. Bostic
Legal Assistant to Chris Caswell

240 S, PINEAPPLE AVE, SUITE 802, SARASOTA, FL 34236  941-364-7727 WWN.CASWELLLEGAL.COM
WEALTH PLANNING BUSINESS REAL ESTATE



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICEMARK .~ & !,
¢ v ' P]JRSUANTTOCHAPTER 495, FLORIDA STATUTES Y ST )
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TO: Divisien of Corporations IR o
Post Office Box 6327 S Mj_‘p -

Tallahassee, FL. 32314 T

o
PART I =

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademark
and/or Service Mark on the records of the Florida Department of State.

(a) Owner's/Applicant's name: C ha rleS L|0tt

(b) Owner's/App]icant'sbusinessaddress:2477 StICkney POInt Road
Sarasota, FL 34231

City/State/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
(c) Owner’s/Applicant's telephone number; ( 94 1 ) 923-2567
Check the appropriate box to indicate the Owner/Applicant is a{n):
@ Individual Q Corporation . QJoint Venture Q Limited Liability Company
Q General Partnership L Limited Partership QUnion 0 Other:

If the Owner/Applicant is a businegs entity, the business entity must have an active filing or registration on file with the Florida Department
of State. If the wner/A}tgphcmlt is not an individual, enter the business entity's Flongq registration/document number in #1, the state or
country under the laws of which thé Business entity is currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN) in #3.

(1) Florida registration/document number:

(2) Domicile State or Country:
(3) Federal Employer Identification Number:

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with a type of
service, the mark 1§ a service mark, If the mark is a service mark, the applicant/owner must list the specific servic;&s) the mark is being
used in connection with. For example: furniture moving services, diaper services, house painting services, wholesale and retail sales of
tractor equipment, etc. ]f the owner/applicant is usi mark to jdentify services available 1n the market placg, enter t i i

being rendered here:

{Note: List only those services currently being rendered by the owner/applicant. Do not include future services.

Chiropractic services
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2. (b) TRADEMARK.: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with an actual
product manufactured by .the owner/applicant or on the owner/applicant’s behalf, the marl% is a trademark. If the mark is a trademark, the
.applicanyowner ;must list the specific product(s) the name, logo, design and/or slogan is being used to’identify.: For example: ladies
sportswear, cat food, barbecue grills, shoe laces, etc.  If the owner/applicant is using the name, logo, design and/or slogan to identify goods

available in the market place, enter the specific product(s} the name, fogo, design and/or slogan is being used to identify:

te; Listonly th roduct(s) currently available. Do not include future produ:

2.{c) HOW IS THE NAME, LOGOQ, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you must specify the
form{s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the general public. For example: newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. If the mark is being used in connection with a type of service, state

how the name, logo, design and/or slogan are/is being used in advertising here:

Promotion of chiropractic services on website

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, label, imprinted or engraved on
the actual product, etc. k_is being used in connection with a specifi¢ prod tate how the name, logo, design and/or slogan is a

or affixed to the actual product(s) or the packaging:

2. (d) EEE(S) AND CLASS(ESY: There are a total of 45 classes or categories in which all products or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable to Florida Department of State.

List the class(es) which apply to the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:
Class 44

Page 2 of 4



PART 11
[." You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country, the date you first used the name, logo, design and/or slogan in the other state or country. Enter the month, day, and vear the name,
logo, design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. [f the name, logo, design
d/l h in another sta ntry, then must also enter the month, day, and year the name, logo, design and/or
slogan was/were used in angther state or country, when applicable,

i t ire a mark t in_use prior to registration

(a) Date first used in other state or country, if applicable: _September 17, 2012

(b) Date first used in Florida: September 17, 2012 -

PART 11

ENTER NAME, 1.0GO, DESIGN AND/OR SLOGAN BEING REGISTERED;

1. Enter the name, a brief dqscr[iglion of the logo or design, and/or the slogan tKou are registering. The descrip{v;l}'lon of the logo and/or de%iﬁn
must be 25 words or less. List the exact name, slogan, and/or description of the logo/design here: (NOTE: The name, logo, design and/or

slogan listed in this section must match the exact name, logo, design and/or slogan listed on your specimens or examples.)

14 DAYS

Provide the English translation of any and all terms listed #1 above, when applicable;

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specific term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (i.e.,
Miami, Orlando, Florida, the design of the state of Florida, the design of the United States of America, etc.), Corporate suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

"APART FROM THE MARK AS SHOWN,

i
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3, ATTACH 6R INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495, F.S,, requires you to submit three specimens (samples or examples) of the mark in use. You must submit three specimens

FOR EACH CLASS listed in Part I #2(d). The name, logo, design and/or slogan on the specimens must be identical to_the name, logo,

design and/or slogan being registered. You may provide three identical specimens or three different specimens. For each service mark class
(classes 35-45), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each
trademark class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof, Photographs of bulky specimens

are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

IGNATURE OF APPLICANT/QWNER AND NOTARIZATION:

1, Charles Liott , being sworn, depose and say that I am the owner and the applicant
herein, or that [ am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, to
cause mistake or to deceive. I make this affidavit and verification on myfthe applicant’s behalf. [ further acknowledge that I have
read the application and know the contents thereof and that the facts stated herein are true and correct,

Charles Liott

Typ printed name —. .
~ = rQ"_. PO
U =7 S I
Applicanfs sighaturd” . i
: (List na d title) 5 .
. ;:_"__; . |
sTATE oF Florida L =T
P b4 !
") -
Y s
COUNTY OF \?G\ %50?{? S o
g R

Sworn to and subscribed before me on this lﬁay of September o Charles Liott
{Name of Individual Signing)

m{ho is personally knowntome O whose identity I proved on the basis of

Jn
MM, CHRISTOPHER CASWELL W W
g1 . MY COMMISSION # DD 40463

Notary Public Signature

* * EXPIRES: December 17,201
s N L e CHRiS  CaguEle”
Notary's Printed Name

My Commission Expires:

FILING FEE: $87.50 per class
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Sarasota Chiropractor Chiropractic Sarasota Florida Chiropractors FL 34231

SE HABLA ESPANOL

!

Search Site

Page | of 2

Call Today!

(855) N14Days™ (614-3297)

CALL YOUR 14 DAYS™ CHIROPRACTOR TODAY !

11OoNE

SCHEDULE AN
APPQINTMENT

MAPS &
DIRECTIONS

WHAT TO
EXPECT

MEET THE
DOCTOR

LEARN ABOUT
CHIROPRACTIC

AU Ls

l CHIROPRACTIC

| CONDITIONS |

WIELLNLSS CENTLE

[njured in an

Auto Accident?

Call us today and ask about our FREE
New-Patient Consultation.

Call Us Today! (855) 614-3297

YOUR SARASOTA
CHIROPRACTOR

Choesing the right Chiropractor
is an important choice 1o make
D, Liott and nis staff are tained
on the lates1 chiropractic
treatmenis & 1echnologies.

Read more

: s
SAFE & EFFECTIVE
CHIROPRACTIC

Chiropractic care is 3 safe,
effective and sateral appioach to
managing pain and other health
related issyes We irvite you for
a complimentary. no chligation
consultalion today.

Read more...

LIVE BETTER
TODAY!

Enjoying a long and healthy Lile
15 IMPOTLANT 10 everyane,
Chiropractic ¢are unlocks your
body's Lrue polential and naturat
hiealing process 10 ensure your
Life 1x a healthy Life,

Read mote..

ASK THE EXPERT

PRSI — PO

S

Yours 1n heallh,

Dr. Charles Liott, D.C.
Dr. Alfred 0. Smith. D.C.
Or. Brian Rist, D.C.
Chiropractors

ueatment, education and satisfac tion

SARASOTA CHIROPRACTOR

waork and auto injuries and much, much more

Thank you for visiting the website ot Sarasota Chiropractor Dr. Chartes Liott, Dr. Alfred O. Smith, Dr. Brian .
Rist, and 14 Days™ - a professional Sarasota chivopractic clinic. In practice as welt as online, Sarasota
Florida 34731 chitapractor D, Lioit, D0 Smite, and Dr. Rist strive for excellence through superior patient

Within our website, Sa1a50la and surrounding area residents will Hnd all types of health ano wellness
related intormation ngluding infarmation about our office and services. chiropractic, back and neck pain,

We hope vou enjoy the informatian within and share it with others Again, thank you for visiung

wwwy CargecidentssRcasela, com and remember to come back often,

Have a breet guestion you would like answered
by one of out expeits” Please enter i below

-

]

WEBSITE RATING

Hedp us Lo better serve you

website!

& Excelient
 Good
T Fair
C Poor

“Sabmir

« please rale our

httn://www caraccidentssaracata com/

117720192




Sarasota Chiropractor Chiropractic Sarasota Florida Chiropractors FL 34231

Seurch Sitc

2477 Stichney Pamt Road - Sarasota, FL 34233

Call Today! (855) nl4days(614-3297)

[nsigned by ChiroPlanet com | Fowered by ProfessionalPlanets com LLC { All Rignts Reserved - Copyright 2012 ProfassionalPlaners.com LLL | Pavacy Notice

http://www.caraccidentssarasota.com/
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